Re-appearance of power Doppler signals in the tumor nodules of hepatocellular carcinoma after transarterial embolization reflects residual viable tumor cells: histological confirmation.
A recent advance in ultrasonography is the use of power Doppler for detecting low-velocity angle-independent blood flow at the microvascular level. The present study was prospectively performed to elucidate the relationship between the power Doppler signals of hepatocellular carcinoma after transarterial embolization and histological confirmation of viable tumor cells. The observance of hepatocellular carcinoma-related Doppler signals in 48 patients with 67 nodules was examined after transarterial embolization, and its correlation with the presence of viable tumor cells using ultrasound-guided biopsy specimens was analyzed. Power Doppler signals disappeared in 54 out of 67 nodules (80%) one day after transarterial embolization, but the signals re-appeared in 55-53% of the specimens at 4-7 days and 10-14 days after treatment. Viable tumor cells were histologically proven in 27 of 34 nodules (79%) presenting power Doppler signals, while only 5 of the 22 nodules (23%) negative for Doppler signals confined viable tumor cells (P<0.001). Univariate and multivariate analysis showed that the detection of power Doppler signals after transarterial embolization was related to the size of the tumor and the presence of viable tumor cells (both, P<0.001). These results indicate that the presence of power Doppler signals may reflect the presence of viable tumor cells after transarterial embolization, leading to the need for further treatment of hepatocellular carcinoma nodules.